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Nettleship described the first recognizable case in 1869, but attention
was first drawn to the disease some six years later by Morrant Baker
and Tilbury Fox. From that time until very recently it has been
customary to divide the affection into congenital and adult types.
Although this distinction is now realized to be artificial, it may be
retained for the purposes of description.

The infantile form of the disease is rarely congenital but the eruption
starts within the first year of life in the great majority of cases and
has usually become fully established before another twelve months
have passed. The lesions either develop insidiously or appear in several
showers with accompanying urticaria. Occasionally the first sign may
be a wheal or a "bulk. When the rash has appeared it may be purely
macular, purely nodular, or may show mixed lesions. These vary in
size in different cases "but are fairly uniform in a particular patient,
the average diameter being a quarter of an inch although nodules the
size of a fiorin are not rare and a few have attained the dimensions of
a five-shilling piece. They are rounded or ovoid and are usually dis-
tributed with their longer axes along the lines of cleavage so that they
appear, for example, round the neck and parallel to the ribs. Each
lesion has a definite outline and any irregularity in shape is extremely
rare. The colour is striking and varies between a brownish-yellow and
a deep brownish-red, On the trunk a buff, chamois-leather tint is most
common, but the leg patches often show some lividity. The areas feel
velvety and soft with some slight thickening in the more nodular
patches. Their turgescence occurs after friction or may be excited by
heat, emotion, or fever. This change is accompanied by congestion with
increased reddening, urticarial swelling, and the formation of bullae
in 5 per cent of cases. In spite of this repeated swelling the macules
remain smooth and polished between the attacks, but the frequent
stretching results in finely corrugated surfaces on the nodules. Factitious
urticaria can nearly always be elicited on the intervening 'normal* skin.
The smallest number of lesions recorded is two, but they may be so
copious that most of the skin is covered. They may even affect the
Distribution    buccal mucosa and the palate. In most cases the rash Burst appears
on the trunk and when fully developed has usually spread only to the
adjacent parts of the limbs. The face may be affected but the palms
or soles only rarely. In the 'adult' form the lesions generally appear
in early adult life as innumerable small freckle-like macules varying
from one-eighth to one-quarter of an inch in diameter and chiefly
affecting the trunk. The colour is usually mid-brown to dark brown
and often contains a suggestion of purple, but the buff tinge present
in children is never seen in older patients. The same tendency to
turgescence and factitious urticaria is present.
Although most dermatologists have considered that the two types are
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